Department of Insurance,
Financial Institutions &
Professional Registration

JOB OPENING
TITLE: Insurance Consumer Complaint Specialist |
LOCATION: Life & Health Consumer Services, Division of Consumer Affairs

Jefferson City, MO

MINIMUM SALARY: $34,644 (Salary will be commensurate with relevant qualifications and experience)

CLOSING DATE: Applications must be postmarked by August 26, 2011

DEFINITION:

This position is responsible for responding to inquiries and complaints from the general public and reviewing claim and benefit handling
to ensure health plan compliance with federal and state laws and regulations. An employee in this position will have a specialization or
concentration in health insurance or health benefit plans with considerable experience with either or preferably both fully insured or self-
insured health benefit plans. An employee in this position is assigned to the Life and Health Unit of Consumer Services and is responsible
for reviewing consumer complaints as to health coverage from both insurance companies and self-insured employer groups, and
corresponding with company officials to communicate areas of non-compliance or deficiencies in coverage or claims handling.
Employees refer more complex questions to higher level staff. The employee will advocate on behalf of the consumer as to issues of
coverage or claims denial. The employee will assist consumers in filing first and/or second level grievances with the health plan. In
addition, the employee will review medical records and information and prepare consumer files for external review by an Independent
Review Organization (IRO). Until the more technical phases of the work are learned, the employee works under close supervision;
thereafter, the employee is required to exercise judgment in the performance of assigned responsibilities. General supervision is received
from the Life and Health Unit Manager.

EXAMPLES OF WORK PERFORMED:

Investigates and responds to consumer inquiries and complaints regarding insurance claims procedures, policy provisions, claim denials,
billing practices and services; enters complaint information into computer system. Complaints and inquiries include all communications
with consumers in person, via telephone, electronic mail or fax, or in writing. Reviews and analyzes data to determine validity of
complaints and to ensure insurance company compliance with contract requirements, state insurance laws, rules and regulations; refers
cases of non-compliance to legal staff with recommendations for action or sanctions. Assists consumers of fully insured or self-insured
health plans with first and/or second level grievances. Reviews and analyzes medical and claim information to determine eligibility for
external review; prepare file for referral to external review organization and prepare all related documents and correspondence. Requests
documentation, information and assistance from insurance companies or medical providers; serves as liaison and attempts to resolve
disputes between complainants and insurance companies or health plans. Refers complaints involving suspected insurance agent fraud to
investigative staff; assists in gathering evidence of unacceptable agent practices, as necessary. Refers complaints involving violations of
federal law(s) to the appropriate federal agency; tracks the resolution of such referrals. Maintains records of the investigation and
resolution of consumer complaints and inquiries. Performs other related work as assigned.

EXAMPLES OF REQUIRED KNOWLEDGES, SKILLS, AND ABILITIES:

Working knowledge of insurance industry and health plan practices, claims processing and complaint procedures. Working knowledge of
state laws, rules and regulations, and court decisions affecting health insurance or health coverage. Specific knowledge of health
insurance, health coverage and the types of health plans, policies and products offered to Missouri consumers. General knowledge of
health benefit or insurance terminology, medical terminology and basic knowledge of provider billing practices. Ability to interpret and
explain insurance company policies and practices. Ability to review claims documentation and research complex medical issues. Ability
to communicate effectively and to prepare clear and concise reports. Ability to analyze facts and present logical solutions to problems.
Ability to establish and maintain effective working relationships with other employees, consumers, insurance company representatives,
state and federal officials. Ability to communicate with consumers in a courteous, polite and professional manner and accurately answer
questions about state and federal laws as they pertain to health coverage and claim issues. Ability to operate a computer and utilize a
variety of computer software.




EXPERIENCE AND TRAINING QUALIFICATIONS:

Graduation from an accredited four-year college or university with specialization in insurance, risk management, business or public
administration, social sciences or closely related areas OR four years of professional or technical experience in insurance, investigations or
public relations, of which two years must have been in one or more of the areas listed below; and possession of a high school diploma or a
GED certificate.

AREAS OF QUALIFYING EXPERIENCE

1. Experience in health insurance underwriting, contract development, agency management, sales, or in processing health insurance claims
in a hospital, medical office, insurance company or closely related health insurance experience.

2. Experience in insurance complaint investigations, civil or criminal investigations, or comparable investigatory experience.

3. Experience in processing consumer complaints in a public or private setting.

4. Experience in an insurance regulatory agency which involved interpretation, application and/or enforcement of statutes and regulations.

SEND COMPLETED APPLICATION FORM, RESUME AND COPIES OF COLLEGE TRANSCRIPTS TO:

DIFP - Human Resources

Attn: Insurance Consumer Complaint Specialist |
P.O. Box 690

Jefferson City, MO 65102

EOE: F/M/V/D



